MISSOUR! DIVISION OF' HEALTH — STANDARD CERTIFICATE OF DEATH :63_013693 )

CEPARTMENT OF SUBLIC MEALTH AND WELFARK 3_18} 354'?‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstration District No. vomveceeea . rimary Registration Diawict No. _-1_09_ _Reglstrar's No, ___ LB 'L §

ON THIS STUB

1. PLACE O S 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

VS 300 a. COUNTY . stare Mls80OUTL |, counry admission)

Rev. 4/59

b. CITY (If ocutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

own St.louls rowy St.louis Ys B No O

< ;%épﬂwEo(ng%N%rthhiifﬂrgioﬁo Ck Inside Limits d. .AngE!EEES 4570 Ea élﬁs&ﬁside, give location) Reside on Farm
. INSTITUTION oap;[f,a 18s 1nc. Yes B No[J N Yes 0 Noygd

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

Ovesorpisn  (Mrg)R)izabeth - Payne PAMyareh 25 1963

5. SEX 6. cc OR OR RACE 7. Married B Never Married [ |8. OATE OF BIRTH | 9 AGE (last birthday) [ IF UNGER | YEAR IF UNDER 24 HR
ofored

. Female Widowed 0 Dwereed O | 12-24-1909 62 [ Morita | " Doy [ Hours [~ .

;-BQTE AMENDED

10a. USUAL OCCUPATION (Glva kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

during mopl g8 ricEkipg gy wven iF retired) None Newton, Mississi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ 2 Husband- Jacob B, Payne

15, WAS DECFASED EVI .S. ARMED FORCE: . | 17. INFORMANT i Addresa

{Yes3, nwcr unl:nown)l (1f yes, give war or dates o 'J. B. Pmﬁ 4570 Easton

18. CAUSE OF DEATH (Enter enly one cause INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: SZLAND DEJFH
IMMEDIATE CAUSE (a) .

DOCUMENT

A -
Conditions, if any, DUE TO (h) /<Q’4 W, 1%

which gave rise ta

above :;um d(a). '- p g d J |

stating the under-

Iying cause last. DUE TO o) ﬂ"‘ t-’hm Vi 2’)\ A Y P A

PART-H. OTHER SIGNIFICANT CONDITI%}'NTRIBUTINWTO DEATH but not r‘&lned 1o tha terminal PART IM. If deceased was  female wan

. , disease condition given in PA A./L‘/ \ there 8 pregnancy in lest 90 days.
4 Aardcs . [Ove [ D | CRusknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1T of item 18.}
Peggn\so? (] ] [w) . i
YE NO O y 0 x )

70c. TIME OF  Houl  Manth, Day, Yewr |

INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21. | sttended the deceazed from ?ebrmH 17' 196&#\ mﬂrc\h 25' 19 L:'am-nd last lawxhi;lnﬁve OMI_L

Death occurred ot ll°45 P 'u m on the date stated shove, and to the best of my knowledge, from the causes stated.

o - ree/5 titie) 22b. ADDRESS 22¢. DATE SIGNED
M /?1/8\ 1756 So. Grand Blvd B2 6-63

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMEVTERY ORsCREMATORY 23d. LOCATION {City, town, ar county) {5tate)

{Specify)

M Mar 30, 1963 | Greemwood Celejﬁ% st s Gounty -
2 FUNERAL lRCRn' 1921 N:DD&rand Bl...'d 25. DATE RECD. BY LCAI. REG. . ‘ RA / IGN
” J y: % 4

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

7
a - ¢7 )




—-

- i s e

| hereby oerhfy that the bo

or by - . , Student Embalmer No.

working under my-personal supervision.

Student Signed @Q"UJ/LJ E: W

Signature of Student Embalmaer

> o oy~
g {

Licensed Embalmer No, SA’ Jl
P.O. Address_72.2 { W»&l—wdﬁm
d o 0 . -ed R A R ".‘:'I I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is notembalmed, fact should be so stated:above.:: -




